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ON EPIDEMIC INFLUENCE. 


{Communicated for the Boston Medical and Surgical Journal. | 


Tuat influence which is An epidemic was noticed by Hippocrates 
(who wrote on “the Air, Water and Situation, the first and third books 
of Epidemics”). The subject has received the attention of many 
writers, from his time to the present. The frequent occurrence of epi- 
demics, during all ages and in all parts of the world, has caused physi- 
cians tu become acquainted with their sensible effects, rather than the real 
qualities of the materies morbi. It is to be admitted that some true light 
has been attained, and something is known of this morbific agent, which 
enables us in a manner to account for some of the phenomena which are 
connected with, or result from it; but as yet we are not fully able to 
solve the question of what constitutes the actual causes and properties 
of epidemic diseases. ‘The subject is an interesting one, the study is a 
profitable one; though some doubt and obscurity would attend the ex- 
periments which it would be necessary to institute in making a careful 
and accurate investigation. Yet on this account it should not be aban- 
doned as hopeless. We shall not be likely to possess the full develop- 
ment of all the facts which relate to it at the onset of our inquiry ; but 
we should press on in the pursuit, not content with the slight improve- 
ments we shall from time to time be able to make, nor be satisfied until 
the whole matter shall be understood. ’ 

To approximate truth, however, is better than to remain in the dis- 
tance. This we expect to do on this occasion ; and it is in the indul- 
gence of this hope that we venture in our humble manner to offer a few 
remarks upon the subject already mentioned. 

It was long ago admitted that there was such an influence as that 
termed epidemic. ‘The question has long been agitated, what are its essen- 
tial elements, and what are its hidden qualities ? 

I do not expect to be able to answer this question to the satisfaction 
of everybody ; perhaps I shall be alone in some of my views. I shall 
not aim to please the fancies of any person, but shall advance my own 
opinions as boldly and fearlessly as if I knew that they would be con- 
firned by the whole medical world, and that nobody would have the 
hardihood to call me in question. These views are based upon the ob-. 
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servations of others as well as my own. At the outset I have promised 
but little ; so if 1 bring but little to pass in the end, I shall accomplish 
all that I have obligated myself to fulfil. If I do more than this, J 
shall most certainly escape the scourge of the mischievous critic, who, 
itching with quill in hand, is ever ready to pounce upon the first un- 
lucky wight who shall be so unfortunate as to place himself in range of 
his battery. In olden times, a man might write without such misgivings 
as attend us now. ‘T'he quivers of those ancient critics, though more 
deadly, were not half so much to be dreaded as these shocks from 
modern batteries ; and we who write in these times, labor under the dis- 
advantages of fear and dread! We know the liability of an attack the 
moment our article sees daylight, and though mailed in honest valor, we 
tremble as we write. It may be on this account that our productions are 
so defective and our arguments so feeble. 

‘« You know an enemy intends you harm ; 

You know a sword employ’d is perilous, 

And reason flies the object of all harm ; 

Who marvels then, when Helenus beholds 

A Grecian and his sword, if he do set 

The very wings of reason to his heels ; 

And fly like chidden Mercury from Jove, 

Or like a star dis-orb’d ?” 

But I am departing from the subject which I proposed to discuss. In 
digressing, however, | find I have indulged in a train of thought which 
was not inappropriate in one who is about to “mount the tripod” and 
become a target for modern criticism. But I shall leave these musings, 
and attend hereafter strictly to the task which I have assigned myself. 

There is a clear difference between contagious and epidemic diseases, 
although most writers have confounded them. Of the first class (con- 
tagious), variola and syphilis are examples ; of the second, or latter class, 
I may mention pertussis, parotitis, 8c. 

A disease may be regarded as contagious which is capable of propa- 
gating itself by virtue of its own specific virus. ‘“ Contagion is applied to 
those diseases which are propagated from one to another by contact or 
close approach, and which produce a like disease; as the venereal 
disease, itch, smallpox, measles, &c.” 

Diseases produced by infection, are those which are contracted from a 
vitiated atmosphere, constituting a different variety of disease from the 
contagious variety, and are for the most part epidemic, as typhus, bilious 
and yellow fevers. When the yellow fever prevailed in New York in 
1819 and 1823, that portion of the city where the disease was, was 
called “the infected district.’ The fever was epidemic there during 
these periods, because a large number of persons were attacked simul- 
taneously. The disease had a limited duration, and did not appear at 
regular intervals. The epidemics of Asiatic cholera, as they appeared in 
London and New York, are examples uf the same kind as those just 
cited. Many have contended for the contagious nature of malignant 
cholera ; but it is now generally admitted that the disease is generated 
in some other manner than by contact, or near approach to those sick 
of the complaint, for as many suffered from it who had not been thus ex- 
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posed to the effluvia of persons affected by it, as there were, who, after 
being thus exposed, contracted the disease. 

Diseases which are not infectious may become epidemic—as the in- 
fluenza, neuralgia, &. Common catarrh, every one knows, has nothing 
like an infectious quality ; yet the complaint has often been epidemic 
(catarrhus epidemicus ), and has extended itself, making the most rapid 
progress of any epidemic of which we have any account. “ The course 
of influenza is singularly analogous to that of cholera.” At times ii has 
prevailed so extensively, and its travels were so rapid and regular from 
east to west, and from the south towards the north, that it gained for 
itself the name of catarrhus contagiosus, which implies that the com- 
plaint is contagious, when in fact it is no more so than the catarrhus 
simplex ; but owing to some modifications or changes of the atmosphere 
in a particular district or region, it becomes capable of spreading itself, 
and many persons are attacked at once. If a nice discrimination be at 
once made between the epidemic form and other diseases, such confusion 
wouid not occur ; and I think it important such discrimination be made. 

Neuralgia is another non-contagious disorder; but it also has been 
epidemic, as the “ epidemic de Paris,” which occurred in 1828. I once 
suffered from a severe attack of frontal neuralgia, previous to which I 
was attending several patients who had the same complaint. After my 
recovery, I was called upon to attend at least twenty persons who were 
suffermg from neuralgia, and most of them had one form of the disease 
—the supra-orbital branch being in most cases affected. This was in the 
spring of 1846. Other physicians saw similar cases ; and, considering 
the location, the inhabitants being comparatively sparse, the evidence is 
sufficient to establish the epidemic character of the disease, for so large a 
number were never affected before at the same period. What could this 
be ascribed to, if not to this kind of influence? The complaint assumed 
an epidemic type, but its origin could not be attributed to marsh or 
other forms of malaria, as none appeared to exist in that vicinity, and no 
cause could be assigned for its occurrence, other than has been given. 

Formerly [ considered measles a contagious disease ; not so much 
from a thorough conviction that it was such, as from the fact that it was 
not in my power to prove that it was not so. “ It is the opinion of some 
that measles is regular in its recurrence as an epidemic ; the interval is 
said to be seven years.” Dr. Dewees, whom I quote, says, ‘“ Whether 
this is rigidly the case, we are not prepared from present data to decide ; 
it is, however, rendered probable, that there is either a regular return at 
this period, or at least an approximation to it.” “It is said (continues 
the same author) to be contagious ; but this may be pretty fairly dis- 
puted, notwithstanding the imposing experiments of Dr. Home, who de- 
clared he propagated the disease by inoculation. He also mentions the 
success of Speranza in inoculating for measles, and concludes by referring 
to Dr. Chapman, who says, ‘ experiments of this nature were instituted 
in the practice of our Dispensary in 1801, in which the blood, the tears, 
the mucus of the nostrils and bronchia, and the eruptive matter in the 
cuticle, properly moistened, were all tried, and without success in any 
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one instance.” Tt may not be improper to remark that any disease being 
transmissible from an attected individual to one who ts healthy by inocu- 
lation, is evidence that the disease is contegious 3; or if clothing, or mer- 
chandize, which has been within the influence of the sick, communi- 
cate a like malady in another country where such goods are imported, it 
goes to show that the prevailing sickness is contagious. — “ Contagious 
diseases spread slowly from one person to another, and from house to 
house, and may often ke concentrated within a cucle, wlere it will at- 
tack all, or almost all, who ave exposed to the centagicn, particularly 
those who have not bad the disease before.” This last circumstance, 
that is, that the constitution cannot be made to suffer the action of the 
disorder a second time, or but once during the life of an individual, is 
another mark which serves to distinguish contagious fiom other coniplaints. 
This, however, does not always hold good ; it is not in any degree true 
of syphilis, or clap; nor is it strictly so even in smallpox, though it is to 
a great extent. 

Before 1 proceed any further, I will briefly describe or define an infec- 
tious disease. “ Infection is anything that taints or corrupts; hence it 
includes contagion, and any other morbid, noxious matter which may 
excite disease in a healthy body.” Infection being anything that taints 
or corrupts, is something more than contagion, which, as we shall see 
further on, is limited to contact ; infection includes any poison that is ca- 
pable of producing disease in a healthy individual, and this poison may 
emanate from any source whatever. Variola is an infectious complaint ; 
syphilis is not so: but both are strictly contagious, because both afe de- 
rived from a specific virus. Smallpox, however, is infectious only to a 
certain extent ; there must be a large quantity of the poison concentrat- 
ed to communicate the disease by infecting the atmosphere. Neuralgia 
is sometimes epidemic ; colica pictonum may be endemic: but neither 
of these can be said to be infectious or contagious. The broad signifi- 
cation literally given to the word infection, would make it embrace any 
disease that is communicable from one to another. It should not, 
however, when used in an etiological sense, include contagious or other 
diseases, save those which are not characterized by some more specific 
appellation. This discrimination | have made, and I shall only employ 
the term infectious to designate those complaints which are communica- 
ble under certain circumstances, and which are not known to be strictly 
contagious. In short, | shall consider those affections infectious which 
are transmissible under peculiar circumstances, such as yellow fever, dy- 
sentery, erysipelas, &c. 

I believe that scarlet fever is an epidemic disorder. I am aware that 
at the present day this doctrine is generally questioned—that the majority 
consider scarlatina contagious. But I cannot subscribe to the contagious- 
ness of this fever, for several reasons. Ist. Many individuals are not 
susceptible to its action, though often exposed under circumstances the 
most favorable for its propagation. I have attended many patients who 
had it in all its various forms, some of them the malignant variety, yet 
Ihave never suffered from it myself. The same is true of many phy- 
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sicians and nurses. Even children of the same family of the sick, 
perhaps occupying the same bed, escape much more frequently than they 
do whea exposed in a like manner to measles, varicella, and other dis- 
eases whose contagion is even questioned by the highest authority. d. 
It may and does recur in the same individual; though its non-recurrence 
would not be a positive evidence cf contagion, it would be claimed as 
such by the contagionist ; and I have cited this fact (its occurrence a 
secoud time) more with a view to its negative than positive bearing. 3d. 
Scarlatina often appears sporadically, there being no more than one case 
ina village. I have known such instances. Or there may be a certain 
number of cases attacking a small number of isolated persons ; or it may 
be epidemic, as in those instances where a large number are attacked at 
once. We have shown that this is not a contagious disorder; but the 
efluvia issuing from the sick in close and filthy habitations is capable, 
under some circumstances, of producing the complaint in those who are 
exposed to the poison, and it therefore ranks with the infectious diseases. 
4th. There is a marked and peculiar susceptibility to it during infancy 
and youth, and a corresponding exemption from it in the adult and the 
very aged, which is not in any way true of contagious affections. 5th. 
Those who contend for its contagious origin are forced to admit that it 
is sometimes epidemic, and “ does occasionally arise from exposure to 
cold.” Dr. George Burrows, one of the most strenuous advocates of 
contagion, in his essay on scarlatina recognizes a contagious and an epi- 
demic form. { can more readily conceive of a contagious disorder be- 
coming epidemic, than I can of one being contagious at one time, and at 
another losing its contagious quality, and depending upon some other 
cause. I consider it to be an infectious fever, and that it may be pro 
pagated like typhus, yellow fever and dysentery. It is said to have 
been communicated by inoculation, and by importation, two circum- 
stances extremely favorable to the doctrine of contagion. Home and 
Speranza claimed to have produced measles be inoculation, but we have 
already shown that no reliance whatever can be placed upon such state- 
ments, Dr. Chapman’s testimony being positive that the disease cannot be 
thus produced. I give no credence to the assertion that scarlatina can 
be communicated in the same way (by inoculation), though the asser- 
tion stands on equally high authority. Hildenbrand says that he carried 
the scarlet fever to Padolia from Vienna in a coat which he wore in 
visiting a patient who had the disease. He had not worn the garment 
for the space of a year and a half, but from it he declares he took the 
disease on his arrival. ‘“ From me (he says) it spread into the province, 
where it had until then been almost unknown”! I am led to think 
this evidence too feeble to base an opinion upon. The fact that scarla- 
tina did prevail at Padolia at the time that Hildenbrand was there, I do 
not question ; but that he carried it there in his “black coat,” I very 
much doubt. 

In varicella we recognize another disease which was long thought to 
be contagious, and is so now by some physicians, Judging from what I 
have seen of chickenpox, I should as soon claim for it the character of 
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a contagious affection as for the one we have just been speaking of. There 
are contradictory statements on record with regard to its being transmis- 
sible by way of inoculation. The weight of testimony is, however, | think 
on the whole against its being communicable in this manner. The eruptions 
are said to vary in different epidemics. This, of course, cannot be ac- 
counted for until we understand the essential properties of the epidemic 
or predisposing cause. I contend that this complaint emanates from 
some epidemic source, and that it is not properly contagious. This is 
also a disorder to which the young are exceedingly obnoxious, and adults 
enjoy almost perfect immunity from it. 

Pertussis, or hooping cough, is supposed by some to depend for its pro- 
pagating power upon a specific contagion. With respect to this, there is 
considerable doubt as well as difference of opinion ; the contagionists 
themselves having been obliged to admit that it “may prevail as an 
epidemic.” 

The God of nature has established rules which apply to everything 
within the wide universe. Every planet has its laws; the seasons are 
regulated in their progress, they pass and return, winter is succeeded by 
spring. Even the raging wind, the rolling billows, and the midnight 
tempest, are subject to laws which He has fixed. Not less so is the 
“ pestilence that walketh in darkness ;” and it is highly improbable that 

any disease has this double power of the two-edged sword—that any 
disease is both contagious and epidemic in its character. Did the 
cholera possess this double power, who could expect to escape the 
jaws of such a hydra-headed pestilence? Such a disease would ex- 
terminate the race; it would sweep the earth as with a besom of deso- 
lation and death. ‘ Nature, indeed, can hardly be said to employ two 
such opposite causes to produce the same effect.” The plague of Argos 
did not attack those who withdrew from the sick, though they were so 
near as to hear the shriek of death, and the survivor’s wail.” Agenor 
says :— 
‘ While, basely safe, within this column’d circle, 
Uplifted far into the purer air, 
And by Apollo’s partial love secured, 
I have, in spirit, glided with the Plague 
As in foul darkness or in sickliest light 
It wafted death through Argos; and mine ears, 
Listening athirst for any human, sound, 
Have caught the dismal cry of confused pain, 
Which to this dizzy height the fitful wind 


Hath borne from each sad quarter of the vale 
Where life was."—* * * # 


“ IT chide the air, 
Which round this citadel of nature breathes 
With sweetness not of this world ; I would share 
The common grave of my dear countrymen, 
And sink to rest while all familiar things 
Old custom has endear’d, are failing with me, 
Rather than shiver on in life behind them.” 


Most authors consider the plague a contagious disease; but from 
what I know of the history and progress of the disorder, J am led to 
class it with the infectious complaints, such as cholera, yellow fever, 
ship fever, dysentery, &c. &c. Dr. Hosack says, “ These diseases are 
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only, in general, communicable through the medium of an umpure atmos- 
here.” When speaking of the infectious character of ship fever (vid. 
Boston Medical and Surgical Journal, Vol. XXXVII., page 91), 1 said 
persons who go into crowded and ill-ventilated apartments, where the 
beds and clothing of the patients are filthy, will be in danger of taking 
the fever. Under the same circumstances they would contract ery- 
sipelas, dysentery, &c. Last year ship fever was prevailing in Ireland 
as an epidemic fever ; at the same time it existed in different parts of 
America, particularly in New York, as an infectious disorder, being in 
general only transmissible through the medium of a poisoned atmosphere. 
Air rendered impure by the decomposition of vegetable and animal sub- 
stances, “or by concentrated human effluvia,” causes diseases, which 
would otherwise be non-infectious, to be communicable from one to an- 
other. Now the atmosphere may become impure from some unknown 
cause, or combination of causes, and an epidemic may follow—as when 
the air becomes vitiated on shipboard, or in jails, and produces ship 
fever, jail fever, and other infectious complaints—or as the air becomes 
impure in hospitals, and the inmates become affected with erysipelas, or 
hospital gangrene, so it may be, on a large scale, when the atmosphere 
contains virus, like gases, or other poisons, the inhabitants of a city or 
country may suffer from the prevailing disease, as I conceive to be the 
manner in which plague, typhus, &c., become prevalent—not from their 


- contagiousness, but because there is a predisposing influence acting upon 


all who live within certain boundaries, the majority of whom suffer, con- 
stituting an epidemic. If this reasoning be correct, it will follow that the 
plague is not a more contagious disease than yellow fever, and 1 think 
that a large majority of the profession are now agreed that the latter 
disorder is not contagious. 

At one time I favored the idea that typhus fever was contagious ; but 
since I have become convinced that the typhoid fever of Louis, the ty- 
phus abdominalis of the German authors, and the typhoid fever of New 
England, are but a modified form of the same disease, I have abandoned 
that opinion, The inquiry into this subject has led to the writing of the 
present paper. The type of this fever varies all over the world. It 
changes with almost every season, and its malignancy, and highly infec- 
tious character, which it manifests at different times and different seasons 
and in different countries, are dependent upon the same epidemic power 
which generates the plague in Egypt, the cbolera in Asia, and the_yel- 
low fever in this country. The epidemic fever which prevailed in Edin- 
burgh and other towns in 1843, was undoubtedly typhus. There was 
much debate at the time as to whether it was imported or not. It was 
supposed by some to have originated at Dundee and Greenock, and 
hence the opinion that it was imported. Dr. Cormack states that it 
originated in 1842, manifesting itself simultaneously in various localities. 
It appeared under the same circumstances as the endemic typhus, in 
small, crowded, ill-ventilated habitations of the poor, &c. ‘This epidemic 
fever was considered contagious; but it will be remembered that it at- 
tacked a large number simultaneously, and that its origin was like the 
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“endemic typhus,” as it usually occurred ; two circumstances, of them- 
selves alone, sufficient to prove its non-contagious character, and show 
conclusively that it had its origin from epidemic influence. ‘“ When we 
say a disease is epidemic, it is understood that we mean one which is pro- 
duced by a certain state or condition of the atmosphere, at present un- 
known, and which has baffled the exertions of every one who has entered 
upon its investigation. The term implies that a greater number of peo- 
ple are suddenly seized at the same period. An epidemic disease, after 
continuing for a longer or shorter period, suddenly ceases, at a time, per- 
haps, when the greatest number of patients are affected. ‘These are facts 
which appear to have confounded those who assert that yellow fever and 
other fevers are invariably contagious.’—(Vid. Principles of Pathology 
and Practice of Medicine, by Jobn Mackintosh, M.D., &c., page 59.) 
The fever which has lately prevailed in Ireland, and the other British 
islands, is doubtless the same fever, modified, as the one we have just 
alluded to as described by Dr. Cormack; and we conclude what we 
have to say upon this point by quoting Dr. Cormack again very briefly. 
“We are becoming daily more convinced that the numerous forms of 
continued fever which occur in various parts of the world, and which are 
described under different names, as different diseases, are, in reality, 
merely modifications of the same fundamental type, and are, therefore, 
pleased to find the labors of so enlightened a physician as the editor of the 
‘Edinburgh Monthly Journal of Medical Science’ confirmatory of the 
views we entertain.” 

Parotitis or mumps, Dr. Symonds says, is usually excited by conta- 
gion, but it sometimes appears under circumstances which forbid the sup- 
position of such a cause. I suppose that it is generated like other infec- 
tious complaints, and that its propagation does not depend upon any 
specific contagious property. Its symptoms and course vary according 
to the particular epidemic, being often very mild, but not unfrequently 
otherwise. In some epidemics there has been noticed a striking lia- 
bility to metastasis to the mamme or testes, in a great proportion of the 
cases. Prof. J. M. Smith, of the New York College of Physicians and 
Surgeons, in bis lectures gives the history of such an epidemic which 
once occurred in that city. In more than eighty cases cited, the testes 
were affected in a large majority of the patients. Emanations from per- 
sons suffering from it will engender it in others, under some circum- 
stances, during the reign of an epidemic. Inflammation of the parotid 
gland sometimes occurs sporadically. An instance of this kind occurred 
in my practice about a year ago—the gland on the right side only 
being affected. No one took the complaint from this patient, as would 
have been the case had the disease been contagious, for many who bad 
not had mumps were exposed, and among the number were three in the 
family of the patient, one of whom slept with her during her sickness. 
The complaint, in this instance, appeared spontaneously. 

The word contagion is (as is very well known) derived from the 
Latin word contagio, which means to touch, or near approach, or to meet 
each other, Hence, no diseases are strictly contagious save those which 
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are communicated by touch or contact, and it is expedient that we con- 
fine ourselves rigidly to the literal meaning of the term. By such an 
adherence we should avoid much confusion and misunderstanding. The 
following diseases are strictly contagious, and none others are so— 
viz., variola, kmepox, the venereal disease, itch, porrigo favosa, &c. Do 
these often occur spontaneously, or epidemically ? Can they be trans- 
mitted except by contact or near approach? None of these disorders 
can be communicated except by contact or touch, and hence they com- 
pose a class of diseases unlike all others. 
[To be concluded next week.]} 


PUNCTURING THE THORAX IN DISEASE OF THE LUNGS. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—In your Journal for May 24th, 1848, you have given us an in- 
teresting account of Mr. Sherwin’s case of collapse of the right lung. 
Its history, and the means resorted to by him for sustaining his general 
health (in the most critical situation) by the continued use of “ free moun- 
tain aur and abundant exercise,” with “ little medicine of any kind,” 
were quite interesting to me, as also the suggestion by yourself as to the 
propriety of discharging matter from the chest or lungs when, from the 
violence of inflammation, suppuration has taken place. 

Reading this case reminded me of an account given me some sixteen 
or eighteen years ago, by a gentleman in Madison county, N. York, who 
at that time, judging from his appearance, must have been 35 to 40 
years of age, in good health and powers of endurance. The history of 
his case, to my best recollection, was as follows :— Some seven or eight 
years ago, | took a violent cold, which settled on my lungs, and resulted 
in what physicians and friends considered pulmonary consumption, with 
the gloomy prospect of a speedy and fatal termination. Comparing my 
own case with those | had seen and heard of, I could detect no difference 
but that I believed I suffered more from pressure and weight in the 
chest than is usual in such complaints. As the disease progressed, I con- 
tinued to feel an increase of this sensation, until I felt that if I could 
be opened | migiit get well. As I had no reason to hope for relief in 
any other way, | probably dwelt more upon this, untul I determined to 
propose the operation to my physician, Dr. Prior, in’ whose judgment I 
had great confidence. I did so, but to my disappointment I could get no 
countenance to my suggestion. ‘Time passed on. I was sinking, and 
the more I thought of the subject, the stronger was my conviction of the 
propriety of my determination. 1 finally put the question to Dr. P. to 
know if he would puncture my chest at my request, inasmuch as all 
agreed that 1 could not live. He said he should do no such thing— 
‘Who ever heard of such an operation ?? Then I told him I would do 
it myself—not being acquainted with any other physician in whom I had 
the same confidence. J felt that if I did not take care of myself in thas 
matter, nobody else would, and | resolved I would not die without the 
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experiment. Accordingly I had the large blade of my pocket knife 
sharpened, and retiring to my room, determined to make the experiment. 
In doing this, I found it necessary to hold but a short conference with 
flesh and blood.” Here the narrator placed his thumb nail upon the 
blade of his knife, as nearly as 1 can remember two inches from the 
point. “ There,” said he, “ was my guage. I selected the point 
where I felt the greatest pressure and tenderness, and to my great satis- 
faction | had the pleasure of seeing a stiff jet of pure matter follow the 
blade, with sufficient force to clear iny body for several inches. A large 
quantity was discharged at the time, and also afterwards, but which con- 
tinued to lessen in amount until J recovered.” 

As this narrative was given some time after I relinquished the practice 
of medicine, 1 did not at the time, nor since then until now, put any- 
thing of this on paper. I was referred to Dr. P., with whom I was 
sufficiently acquainted to have collected other details of the case, or more 
confirmation of its truthfulness ; but the general reputation of the narrator 
was such that I did not choose to be the first to question his veracity. 
His name I have forgotten, and Dr. P. has long since gone to his resting 
place. But if the bistory, such as it is, can be of the least service in 
your judgment to suffering humanity, it is at your disposal. 

7 S. Buiss, M.D. 
No. 14 Tremont Row, Boston, June 16, 1848. 


METROPOLITAN SANITARY COMMISSION OF ENGLAND. 
. To the Editor of the Boston Medical and Surgical Journal. 


Dear Sir,—Through the kind attentions of Lord Morpeth, I received, 


by the last steamer from London, several documents, relating to matters 
which so much affect the well being of people in all places, and espe- 
cially in populous cities, that | ask the favor of making a few extracts from 
one of them for the benefit of your readers. 

On the 24th of September, 1847, a Metropolitan Sanitary Commission 
was appointed by the Queen, consisting of Lord Robert Grosvenor, Ed- 
win Chadwick, Esq., Thomas Southwood Smith (Doctor of —o 
Richard Owen, Esq. (Hunterian Professor at the College of Surgeons), 
and Richard Lambert Jones, Esq., to inquire * whether any and what 
special means may be requisite for the improvement of the health of the 
metropolis, with reference more particularly to the better house, street 
and land drainage, street cleansing, and paving; the collection and re- 
moval of soil and refuse, and the better supply of water, for domestic 
use, for flushing sewers and drains, and cleansing streets ; and also to 
the best means of using existing works, and of creating new works re- 
quisite, and of maintaining them in good action; and also to the most 
equitable provisions for regulating the charges, or assessing, collecting and 
paying the moneys requisite for such purposes, more especially in the dis- 
tricts chiefly inhabited by the poorer classes of the population.” Henry 
Austin, Esq., was appointed Secretary. The commissioners immediately 
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entered upon their duties, collected a mass of facts relating to the objects 
of the commission, and submitted their first report 19th September, 1847. 
Pursuing the subject suill further, they presented their second report, 19th 
February, 1848. Lord Morpeth has forwarded to me both of these re- 
ports; and also “ A Bill for Promoting the Public Health,” which he 
has brought before Parliament for its enactment, consisting of one hundred 
and filty-one sections, and covering seventy-two folio pages. These 
documents contain information of the greatest importance to the health 
and welfare of the people ; and they deserve the careful consideration 
of citizens generally, as well as the medical profession. In consequence 
of the approach of the Asiatic cholera, and its anticipated appearance in 
London, a considerable portion of the second report is devoted to a con- 
sideration of the history, causes, character, treatment and remedies for 
the prevention of that disease ; and its association and influence upon 
other diseases. Without attempting any analysis or review of these valua- 
ble reports, | wish now merely to call your attention to the parts I have 
marked, containing the conclusions to which the commissioners arrived 
in their second report. And if your pages are not otherwise occupied, 
you will confer a favor upon one who has studied this subject with con- 
siderable attention, and probably render a public benefit, by giving these 
extracts an insertion. Very respectfully yours, 
Boston, June 19, 1848. LemuEL SHATTUCK. 


Extracts from the Report referred to. 

‘“ We now beg leave to subinit the chief conclusions which appear to 
us to be deducible from the investigations we have made since we sub- 
mitted our First Report. 

“Having received much additional information as to the progress 
of cholera toward Europe, and as to the means of its prevention, we 
find— 

“ That the disease, as it has recently appeared in Persia, in Trebizond, 
and in Russia, is unchanged in its general character, and that it is at the 
present time, according to the latest information, in a similar position to 
that in which it was in 1831, when its progress was arrested by the 
frost, previously to its advance upon Europe immediately after the thaw 
took place. 

“'That the more recent experience in Russia has led to the general 
abandonment of the theory of its propagation by contagion: a conclu- 
sion in which, after a full consideration of the evidence presented to us, 
we fully concur. 

“That the views which we adopted in relation to the inexpediency 
of special Cholera Hospitals, except in cases of peculiar necessity, have 
been confirmed by the coincident atoption of the same conclusions in 
Russia. 

“That we have received much information, tending to establish the 
conclusion that cholera is not the sudden disease which has hitherto 
been supposed ; that the commonly known form of the malady is, 
in reality, its second stage; and that its first stage Is manifested by the 


ife 
nt. 
ith 
he 
he 
nt 
he 
Ne 
e 
y- 
aS 
n 


4144 Sanitary Commission of England. 


premonitory symptom of diarrhoea, which is commonly unattended to, 
but which, if met by the strict observance of proper regimen, and by 
appropriate medicine, may be arrested before passing into the more vio- 
lent and fatal stage of the disease. 

‘That in addition to our former recommendations, we further recom- 
mend, that preparation be made for what appears to us to be one 
of the most important measures of alleviation, the establishment of local 
dispensaries, where persons affected with the first stage of the disease, 
as manifested by the premonitory symptom, may be immediately placed 
under the proper treatment for arresting the further progress of the 
malady. 

“ Having examined, as closely as the time and means at our disposal 
would permit, the late extraordinary increase of mortality in the metro- 
polis, amounting in eleven weeks to 6145 deaths above the usual average, 
an excess of mortality during these eleven weeks greater than the entire 
mortality from the cholera in the metropolis during the twenty-one weeks 
when it prevailed in the year 1832; we find— 

“That of this excess of 6145 deaths, 1522 deaths were registered as 
deaths from epidemic influenza, but that the deaths from epidemic typhus, 
and from pneumonia, bronchitis, and the whole class of diseases of the lungs, 
commonly brought on at all times by cold, damp. and atmospheric impu- 
rity, have also been very numerous; the number of deaths from typhus 
having been during the eleven weeks 999, and the number above the 
average from diseases of the lungs (apart from influenza) 2655. 

“ That sickness and mortality from diarrhoea and from typhus of pre- 
cisely the same type as that which preceded the former visitation of 
cholera have been excessive among the population of the low, ill-drained, 
ill-cleansed, and over-crowded neighborhoods that are marked as the 
cholera tracts of 1832. 

“That the climatorial changes observed, as antecedents to this recent 
excess of mortality in the metropolis, have been an excess of humidity 
in the air, and rapid and extreme changes of temperature ; and that 
such excessive humidity has been the chief observed antecedent to former 
visitations of influenza. 

That the inmates of a model lodging-house, and the prisoners in the 
chief prisons in the metropolis, where the drainage, cleansing, dryness, 
ventilation and warmth, are better than ordinary, have been distinguished 
by proportionate immunity from typhus, influenza, and other epidemic 
diseases, affording an exemplification of the freedom from such disease, 
which would probably follow the extension of similar sanitary ar- 
rangements. 

“That in the lower, the ill-drained, and the worst-cleansed districts, 
in the close streets, courts and alleys, chiefly occupied by the poorer 
population, typhus and other epidemics are now prevalent, with an in- 
creasing frequency and intensity, constituting, in our opinion, the state 
of evil contemplated by the Contagious Disease Preventive act, which 
authorizes the appointment of local Boards of Health, with powers for 
cleansing and the adoption of other preventive measures. 
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« That seeing the advantages derived from the visits and exertions of 
such boards in 1832, and the probable length of time which must elapse 
before new and combined works of drainage, cleansing and water supply 
could be executed, we recommend that Boards of Health should be im- 
mediately constituted, with a view to carry out, more especially in the 
districts where the visitations of epidemics have of late been most severe, 
such measures as may be practicable, as well for checking the pro- 
gress of typhus and other prevalent maladies as for making preparations 
against the probable invasion of Asiatic cholera. 

“ Having observed the excessive mortality in the northern districts 
and certain of the suburbs, as compared with the central portions of the 
metropolis, we directed our attention to their sanitary condition, and we 
find— 

“ That large tracts of suburban land, namely, the Poplar Marsh, the 
Isle of Dogs, the Essex marshes, and the Greenwich and Plumsted 
marshes, are in an exceedingly bad condition; and that much of the up- 
lands in the other suburbs cons.sts of stiff undrained clay land, excessively 
charged with moisture. 

“That these marsh and undrained lands are extensively intersected 
with open, ill-kept and stagnant ditches. 

“That there bemg no systematic land drainage, and no proper pre- 
appointed system for the drainage of land intended to be used for the 
sites of houses, or of new suburban dwellings, when new dwellings are 
constructed, a great part of the drainage from the suburban houses is 
carried into these open, stagnant ditches. 

“That in one of these marshes the proportion of open ditch is 183 to 
450 acres, or one acre of ditch to 24 acres of land : stagnating and giving 
off emanations from the decomposition of animal as well as vegetable 
refuse ; and that in the Surrey district of sewers alone there are nearly 
70 miles of uncovered ditches and open watercourses, complained of as 
being stagnant, as receiving house drainage, and as giving off much offen- 
sive moisture. 

“That marsh diseases prevail at times ‘amongst the agricultural popu- 
lation of the Essex, Plumsted, and other marshes; and that after the 
wind has prevailed for some time from these ill-drained lands in the direc- 
tion of dwelling houses, marsh diseases are constantly noticed among the 
adjacent population. 

“ That there is no doubt that the mists and humidity arising from the 
suburban ill-drained land is carried amidst the habitations of the adjoining 
districts, and exercises at all seasons a pernicious influence on the health 
of the population. 

“That there are perceptible differences in the amount of epidemic 
disease, in the agricultural suburban districts, according as they are well 
or ill drained ; and that where drainage works are properly carried out, 
the amount of humidity and mist is speedily diminished. 

“That the excess of moisture on the marsh and ill-drained land is 
detrimental to the productive power and value of the land, and to good 
husbandry, 
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“That the operations for improving the land by drainage are obstructed 
by the exceedingly imperfect drainage arrangements ; only some of these 
arrangements being, while all of them ought to be, within the general 
drainage jurisdiction of the Commissioners of Sewers. 

“That powers should be given to the Commissioners of Sewers, ena- 
bling them to cover in all open ditches ; to drain roads ; and to substitute 
for ditches, tubular drains, in connection with the general drainage levels, 

“ "That if such drains are properly Jaid down, and connected with 
the general drainage works, the quantity of stagnant surface water 
will be diminished to a very important extent; the roads will be kept 
drier, in consequence of the greater depth of their drainage, and the 
more rapid discharge of surface water; the lands adjacent to the roads 
will be greatly relieved of surplus moisture; and valuable outfalls will 
be formed for the land drainage, which is now much obstructed by the 
state and construction of the open ditches used for the drainage of roads. 

“That in connection with the general drainage works, under the direc- 
tion of the Commissioners of Sewers, facilities should be given to owners 
and occupiers, for the drainage of the lands adjacent to the suburban dis- 
tricts by advances on loan, repayable by instalments, with the advantage 
of the general survey, and the aid of the superintendence of the offi- 
cers of the Commission. | 

“That where land continues in a state of marsh injurious to the health 
of the population, compulsory powers of drainage should be given and 
exercised in relation to it. 

“That however perfect the drainage of the interior of the urban 
districts may be, the beneficial effects on the population must be greatly 


diminished, unless the drainage of the suburban land be put in proper 
relation with it.” 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, JUNE 28, 1848. 


Radicalism in Medicine.—One of the anomalies of the present day, is 
the radicalism of practitioners of medicine. Of the eccentricities of authors, 
and the monstrosities they exhibit in the form of theories and opinions, 
no historical record is necessary, since the community rings with the 
whims, caprices and disagreements of those whose vocation is to interpret 
the language of nature, which the patient never fails to utter, and from the 
resources of science to assist in preventing the inroads of disease. Medical 
schools are as much at variance with each other, as individual practitioners. 
This creates confusion, engenders distrust in the public mind, lessens 
the confidence in those educated expressly to minister to human maladies, 
and finally results in giving all orders and shades of quackery a glorious 
Opportunity of stepping in between belligerent parties, and profiting to the 
extent of their ambition in any and every description of society to which 
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they address themselves. Physicians, thus, to a lamentable degree, through 
their own folly, give occasion for imposition to be practised in town and 
country, in a way which no legislation can either modify or control; be- 
cause the people of the United States will be dosed—it being a national 
characteristic to be perpetually taking medicines, with but little reference 
to the educational qualifications of those by whom they are prepared or re- 
commended. 

The city of Boston, with its hundreds of medical practitioners—some of 
whom adopt one system, and some another, and some none at all—repre- 
sents the medical radicalism of the whole country. Gentlemen of excellent 
talents, polished manners, and high professional qualifications, in many in- 
stances cannot compete with a vulgarian pretender, whose education does 
not even embrace a grammatical knowledge of his vernacular. A large 
portion of the inhabitants, of any city or town, place no value on a thorough 
preparation for the practice of medicine or surgery ; indeed, the boastings 
of an ignoramus, with his nostrums, possess an indescribable charm over 
the busy, unthinking part of the population—and the greatest doctor for 
them is the man who relates the most marvellous cures. But there is an 
elevated class of citizens who have no apology for the ‘countenance they 
give quackery, in its thousand protean forms, because their intelligence 
enables them to discriminate between ignorance and knowledge, preten- 
sion and fact, truth and falsehood. If they assign reasons, however, for a 
course so reprehensible, they have them as thick as stars in the fact of 
the non-agreement of physicians, their radicalism, and want of confidence 
in the resources of medicine—and they therefore employ such as have their 
specifics for every disease, and have faith inthem. Finally, the clergy, as 
a body, wielding an influence more universally felt than willingly ac- 
knowledged, by their example in frequently running after patent pills, and 
a mighty catalogue of catchpenny curealls, throw a heavy weight into the 
balance, to injure the legitimate character of the profession. 


Extract of Dandelion.—This is becoming a new article of domestic 
manufacture, but which might have been produced fifty years ago, just as 
conveniently as at the present time, since the stock has always been abun- 
dant throughout the northern States, even in the highways, and costs no- 
thing but the labor of digging. A steady demand for the article, which 
meets the general approval of physicians, has induced persons to commence 
the manufacture, which is very easily managed, and it seems that it will 
eventually put an end to the importation of the extract from England. 
At Portland, excellent specimens have been produced, which are thought 
by the druggists to be much superior to any brought from Europe. Mr. 
Burnett, Tremont Row, speaks decidedly in favor of the home-made 
extract. The Shakers of Enfield, N. H., have turned their attention to 
the subject, and if they are as ambitious to excel in the production of their 
extracts, as they are in everything else, they will soon become powerful 
competitors in the market. Jn connection with these remarks, it is appro- 
priate to observe that the dandelion possesses a medicinal value far above 
the estimate often placed upon it. As a detergent and aperient, and espe- 
cially as a diuretic, it might take the place of some other articles in use. 
Were it a scarce plant, and the expense attending the preparation far be- 
youd what it is, probably no medicine would have more ardent admirers, 
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Proceedings of the Third Meeting of the Association of Medical Su- 
perintendents of American Institutions for the Insane.—This Association 
co.unenced its third meeting, at the Astor House, in the city of New York, 
on the Sih of May, 1348, the Vice President, William M. Awl, M.D., in 
the chair, and ‘Thomas S. Kirkbride, M.D., Secretary. 

Present—Dr. James Bates, of the Maine Insane Hospital at Augusta; 
Dr. And’w McFarland, of the New Hampshire State Hospital at Concord ; 
Dr. Win. H. Rockwell, of the Vermont S:ate Hospital at Brattleborough ; 
Dr. Luther V_ Bell, of the McLean Asylum for the Insane at Somerville, 
Mass. ; Dr. C. H. Stedman, of the Boston Lunatic Asylum ; Dr. N. Cut- 
ter, of the Private Institution at Pepperell, Mass. ; Dr. John S. Butler, of 
the Connecticut Retreat at Hartford; Dr. Amariah Brigham, of the State 
Lunatic Asylum at Utica, N. Y.; Dr. Pliny Earle, of the Bloomingdale 
Asylum, N. ¥Y.; Dr. James Macdonald, of the Private Institution at Flush- 
ing, L.J.; Dr. M. H. Ranney, of the Lunatic Asylum ou Blackwell's Isl., 
N. Y.; Dr. G. H. White, of the Hudson (private) Lunatic Asylum, N. Y.; 
Dr. Horace A. Buttolph, of the New Jersey Lunatic Asylum at Trenton ; 
Dr. Thomas S. Kirkbride, of the Pennsylvania Hospital for the Insane at 
Philadelphia; Dr. Joshua H. Worthington, of the Friends’ Asylum at 
Frankford, Pa.; Dr. N. C. Benedict, of the Blockley Insane Asylum at 
Philadelphia ; Dr. Fonerden, of the Maryland Hospital at Baltimore ; Dr. 
Wm. M. Awl, of the Ohio Lunatic Asylum at Columbus; Dr. John M. 
Gali, of the Eastern Asylum of Virginia at Williamsburg ; and, Dr. John 
R. Allan, of the Kentucky Lunatic Asylum at Lexington. 

Dr. Samuel B. Woodward tendered his resignation of the Presidency of 
the Association, which was accepted, and Dr. Wm. M. Awl was elected 
President in the place of Dr. Woodward, resigned ; and Dr. A. Brigham, 
Vice President, in the place of Dr. Awl, elected President. The following 
preamble and resolutions in reference to its late President, were unani- 
mously adopted by the Association, viz. :— 

Wuereas, Dr. Samuel B. Woodward, at the present meeting of this 
Association, has tendered his resignation as President thereof, 

Resolved, That whilst accepting this resignation, we cannot adjourn 
without declaring our high sense of the services of Dr. Woodward as Presi- 
dent of this body, and also our full appreciation of his ardent and useful 
exertions for so many years in behalf of the unfortunate insane. 

Resolved, That the Secretary of the Association be requested to transmit 
to Dr. Woodward a copy of this resolution. 2 

Agreeably to appointment, Dr. Brigham read an obituary notice of the 
late Dr. White, of the Hudson Lunatic Asylum and the first Vice President 
of this Association, which was directed to be entered upon the minutes. 

Drs. A. V. Williams and B. Ogden, two of the visiting physicians of 
the Asylum on Blackwell’s Island, were invited to attend the sittings of the 
Association ; and a resolution was adopted, authorizing each member to 
invite any person interested in its discussions. 

In conformity with a resolution, adopted at the last meeting of the Asso- 
ciation, Drs. Brigham and Macdonald made written, and Drs. Earle, Rock- 
well, Bates, Butler, Allan and Kirkbride, verbal reports on the subjects of 
post-mortem examinations and the pathology of insanity, which, after con- 
sideration, were referred to the standing Committee on these subjects. 

Dr. Kirkbride read a report from the committee on publication, which 
was accepted, and the Association subsequently 
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Resolved, That the committee on publication, appointed at the last meet- 
ing, be continued, and instructed to publish such of the reports and such 
parts of the reports made to this Association, and such parts of its proceed- 
ings, as they shall deem conducive to the public good. 

Elevations and ground plans of many of the institutions for the insane 
in the United States and Canada, were laid upon the table for examination 
by members of the Association ;—also a great varicty of carving and fancy 
work made by patients in the New York State Asylaum,—and a number of 
ingenious buckies and other improved fixtures, intended to be empioyed on 
restraining apparatus, and sent to the Association by the maker, John D. 
Fisher of Philadelphia. 

Written reports were made on the following subjects, and, after full dis- 
cussion, accepted and laid upon the table, subject to future disposition by 
the Association, viz. :— 

On the comparative value of the different kinds of labor for patients, and 
the best means of employment in winter, by Dr. Rockwell; on the advan- 
tages and disadvantages of cottages for wealthy patients, adjacent to hospi- 
tals for the insane, by Dr. Kirkbride ; on the relative value of the different 
kinds of fuel for heating hospitals, by Dr. Bates ; on the most eccnomical 
mode of treating the insane of the poorer classes, by Dr. McFarland ; on 
reading, recreations and amusements for the insane, by Dr. Galt; on the 
comparative value of treatment in public institutions, and private practice, 
by Dr. White ; and on the effects on the insane, of the use of tobacco, by 
Dr. Cutter. 

Remarks on the diseases and causes of death among the insane, were 
also read by Dr. Macdonald; on the statistics of insanity, by Dr. Earle ; 
and a series of cases of mania-a-potu, treated by the inhalation of ether, in 
the Boston City Hospital, by Dr. Stedman. 

Invitations were received and accepted, to visit the Bloomingdale Asy- 
lum, under the care of Dr. Earle, and the private Institution at Flushing, 
L. I., under the care of Dr. Macdonald; and both institutions were subse- 
quently visited, and examined with great satisfaction, and the thanks of the 
Association tendered to these gentlemen for their courtesy, attention, and 
bountiful hospitality. 

The Association also accepted an invitation to visit the Asylum on Black- 
well’s Island, and, after a thorough examination of the buildings and ar- 
rangements, unanimously adopted certain resolutions, expressive of their 
conviction that ‘the arrangements for the three or four hundred pauper 
lunatics of New York are far in the rear of the age, of the standard of 
other regions equally advanced in civilization and refinement, of the impe- 
rative demands of common justice, humanity, and respect due to the image 
of a common Father, however much disfigured and changed”; and fully 
agreeing with the medical visiters of the Asylum, who in their recent 
report recommend an entire change in the system of conducting the 
establishment. 

The following preamble and resolution were adopted by the Association, 

Wuereas, in the selection of medical superintendents to American insti- 
tutions for the insane, it is important to choose men with the highest quali- 
fications, both as respects professional acquirements and moral endowments, 
therefore, 

Resolved, That any attempt, in any part of this country, to select such 
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officers through political bias, be deprecated by this Association as a dan. 
gerous departure from that sound rule which should govern every appoint. 
ing power, of seeking the best men, irresponsive of every other con- 
sideration. 

The following resolutions were also adopted during the different sessions 
of the Association :— 

Resolved, That a committee be appointed to report to this Association, at 
its next meeting, the best means for the classification and designation of the 
different forms of insanity, and also the best anatomical and pathological 
terms for the various parts of the brain, and a nomenclature of the diseases 
which prove fatal to the insane. 

Resolved, That a committee be appointed to suggest the best plan of call- 
ing the attention of physicians in general practice to the proper treatment 
of the insane at their homes, and especially to their treatment during the 
first period of their disease. 

Resolved, That the members of this Association be requested to prepare 
and present to a future meeting, a statistical analysis of all the cases of 
insanity which have been admitted into the institutions under their care. 

Resolved, That all subjects heretofore referred to committees and not re- 
ported on at this meeting of the Association, be continued in the hands of 
the present committees for future action. 

Resolved, That a committee be appointed who shall, either before or after 
our adjournment, select subjects and appoint members to report on the same, 
in writing, at the next meeting of the Association. 

Resolved, That previous to the future meetings of the Association the 
secretary be requested to invite the Boards of Trustees, managers, or official 
visiters of each insane asylum on this continent, to attend the sessions of 
this body. 

Resolved. That the thanks of this Association be tendered to Messrs. 
Coleman & Stetson, of the Astor House, for their very liberal provision for 
the meetings of the Association, and for which, on account of its benevo- 
lent objects, they have declined receiving compensation. 

Resolved, That the thanks of the Association be tendered to the officers 
for the able manner in which they have performed the duties of their re- 
spective stations. 

Resolved, That the Secretary be instructed to furnish an abstract of the 
proceedings of the Association to the editor of American Journal of In- 
sanity, and to the editors of the various Medical Journals in the United 
States, for publication in their respective periodicals. 

The Association continued its sessions until the afternoon of the 12th of 
May. and then adjourned to meet in the city of Utica, N. Y., on the third 
Monday of May, 1849, at 10 o’clock, A. M. 


Correspondence. 


Tue following letters, which came in almost at the last hour, it is necessary to print 
in small type, or defer till next week. We adopt the former method. 


Sanitary Retreat in Florida.—To tur Epitor, &c. Sir,—In the last number of 
the Journal we notice some observations on “ literary and professional courtesy,” 
by a * Physician of the Old School.” No man can boast of greater respect for the 
old school gentlemen than myself—as we rarely ever knew a true specimen of 
that school to deviate from those nice principles which most decidedly excludes 
all valgar and rude adversaries. But unfortunately we exist in a more modern age, 
where professional etiquette is based on anonymous writing, and important subjects 
are discussed exparte, shrouding the respected writer under the guise of particular 


mot 
gina; 
| lt v 
the 
was 
but 
som 
exat 
we 
bein 
—w 
ove 
the 
quo 
whie 
pose 
pres 
ont 
lang 
of h 
that 
whe 
able 
yet, 
rien 
lids, 
dist: 
P 
R 
who 
ture 
ente 
gene 
of tt 
A 
cont 
weg 
fur 
five 
of | 
Si 
teria 
ator 
tical 
a 
Wy t 
Pro 
whi 
byt 
T 
recei 
apop 
of the 
disea 
—ch 
Ur 
and ¢ 


inte 


Medical Intelligence. 451 


motives from the public eye. And this,in the most moderate and respectful lan- 
guage, with kind sympathies “and even more kindly expressions of opinion.” 
jt will be acknowledged, that in writing the “ criticism ’’ alluded to, we had not 
the article of the anonymous gentleman before us Having perused it, the same 
was immediately forwarded to some of our southern friends —considering it as a curious, 
but probably a rich treat for them—which by imitating, our *¢ associates” could learn 
something of courteous behavior from the great experience of our learned friend. On 
examinauion of the article alluded to, and since re-published in the Boston Courier, 
we consider that there are but two essential mistakes in the quotations, all others 
being regarded as synonymous in their sense and signification. One of these errors is 
—where we understood him to be an advocate for the “ stars and stripes” waving 
over Cuba ; and the other is—‘* where he ventured his maiden efforts at the press, in 
the investigation of the claims of our favorite El Dorado for invalids.’’ In the Jatter 
quotation it appears we have given the gentleman more credit than he is entitled to— 
which makes his ** martyrdom the more exquisite.” And for all such mistakes, and sup- 
posed perversion of language, we freely make the amende honorable ; with the ex- 
pressed understanding, that a more correct and appropriate quotation of his language 
on this subject will be made hereafier—not clothed in such ‘ coarse and disconrteous 
language," since we are now in possession of his name. and the reiterated assertions 
of his great professional attainments and high repute. We would not forget to remark, 
that our minds are * filled with astonishment, not unmixed with another sentiment,” 
when learning that this lame production originated from the penof “one of the most 
able medical writers in the New England States." As we have not taken leave of him 
yet, we would not fail in proper respect to remind him, that his great personal expe- 
rience on the comparative merits of Florida and Cuba, as a winter resort for our inva- 
lids, will be thoroughly sifted. Being fully aware that ‘ resorts for invalids cannot be 
discussed with the same immunity as pathology or therapeutics.” 

Portland, June 23, 1848. Avucustus Mitcne.t, MD. 

Reply to “ Alpha.”,—To tue Epitor, &c. Sir,—Will your correspondent “ Alpha,” 
who ** wishes to ascertain what quantity of the 30th bum@opathic dilution of the tinc- 
ture of opium would contain the strength of one drop of laudanum,” also oblige me by 
entering into a further calculation, and informing me what quantity of the miasm whic 
generates intermittent, typhus, or yellow fever, would contain the strength of one drop 
of the tincture of the vegetable substance from which the miasm has been set free ? 

Also, while he “ has his hand in,’ will he tell us how much in bulk or weight of the 
contagion of smallpox, scarlet fever, or plague, it would take to equal the bulk or 
weight of one drop of laudanum ? : 

e will also be obliged to “ Alpha,” or some allopathic friend, if he or they will in- 
form us how much a spark of electricity, of sufficient power to destruy instantaneously 
five hundred persons, will weigh, or what is its bulk, when compared to ‘‘ one drop 
of laudanum ? 

Since all of these substances, miasmata, contagious matters, electricity, &c., are ma- 
terial, according to the most eminent chemists and philosophers—composed of minute 
atoms of matter, yet of universally acknowledged potency—and as my limited mathema- 
tical powers have as yet been insufficient to solve the above questions relating to them, 
ina satisfactory manner, I will hold myself obligated to “ Alpha,” if he will grat- 
ify my laudable curiosity by giving me the above information through the Journal. 

We shall conclude with, a quotation from the distinguished mathematician of Prague, 
Professor Doppler, who is not a homa@opathist, viz.:—‘ OF all the vulgarities with 
which I am acquainted, this petty modern ridicule of the imponderable doses employed 
by the professed reformers of the healing art, is the meanest.” 

One whose idea of the power of morbid or remedial substances is not 
limited to mere PHYSICAL BULK OR WEIGHT. 


To Corrrspoxpents.—Dr. Bachelder’s Case of Diseased Kidney, part of an Address de- 
livered ‘ Castleton Medical College, and a letter from the West by Dr. Clendinen, have been 
received, 


Report of Deuths in Boston—for the week ending June 24th, 77.—Males, 40—females, 37.— 
Stillborn, 4. Of ecousumption, 13—typhus fever, 16—lung fever, 6—scarlet fever, 4—infantile, 4— 
apoplexy, 1—inflammation of the langs, 2—inflammation of the bowels, 2—dropsy, 3—dropsy 
of the brain, 5—convulsions, 2—abscess, 1—teething, 1—paralysis, 1—disease of the bowels, j— 

se of the hip, 1—disease of the heart, 1—disease of the liver, 2—dysentery, 2—accidental, 1 
—child-bed, I—old age. 2—drowned, 2—hooping cough, 1. 

Under 5 years 27—between 5 and 20 years, 9—between 20 and 40 years, 27—between 40 

and 60 years, 11—over 60 years, 3. 
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452 Medical Miscellany. 


Medical Miscellany —Gutta Percha, dissolved in chloroform, is represented to be 
equal to the ethereal solution of cotton for holding wounds together.—Some of the den- 
sts are using the gutta percha for filling decayed teeth.—Dr. Denniston has opened a 
new water-curing institution at Northampton, Mass The location is delightful — 
Smallpox is again rather on the increase at several points. The ship Epaminondas 
brought it to Boston last week, from Liverpool ; and at New York, there were fifteen 
deaths from it in one week.—Mr. Cutter has opened a beautiful, orderly apothecary 
store, nearly ee the Boylston market, in Boston, which for neatness and appro- 
priateness in all its details, is among the model shops of the metropolis, and is deserving 
both of patronage and the commendation of the city physicians —Dr. Trowbridge, of 
Watertown, N. Y., recently performed lithotomy on a child only three years and three 
mouths old. The stone was three inches in circumference, and had tormented the 
little fellow for two years. In two minutes the caleulus was extracted, and the patient 
is recovering favorably —Putrid sore throat is prevalent in Hampshire County, Va.— 
Abram Williams, of Kentucky, a soldier of the revolution, died recently, aged 106 yes. 


IMPROVED MAGNETIC MACHINES. 

MOORHEAD’S GRADUATED MAGNETIC MACHINE. 
THe attention of the Medical Profession is respectfully directed to this instrument, which is an 
important improvement over all other forms of manufacture. It is perfectly simple in construc- 
tion, and therefore not liable to get out of order, as is the cuse with all other instruments of the 
kind. lt admits of perfect control, and can be Graduated to any power ; adapted tor an infant, or 
sufficient for the strongest adult, at the pleasure of the operator. The magnetic force is imparted 
in a continuous manfer, and with no unpleasant sensation to the most delicate patient. Ina few 
words, it is believed to be the most beautiful and effective Magnetic Machine that has yet been 
offered, and no pains have been spared to make it worthy the countenance and use of the intelli- 
gent physicians of the United States. 

There can be no question, that in many serious and prevalent complaints, Electro-Magnetism is 
of great value, and there is scarcely a medical journal either in this country or in Europe, that 
makes its appearance, without the statement of various cases, showing some new effect of this 
mysterious agent, or corroborating previous experience of its beneficial use. It is, therefore, not 
strange that the deinand for these instruments has 8o rapid], increased, und it is to give the scienti- 
fic practitioner an article on which he may depend, which is neat, portable and convenient, that 
the GraDUATED Maanertic Macninéis thus offered. As an evidence of the superiority of these Ma- 
chines, reference can be made to several of the most distinguished among the Profession, who have 
used them in a great variety of diseases, with the most surprising success. 

Many of the cures performed by this instrument, ure truly wonderful; some of them in diseases 
of the most serious character known to the medical profession. Among others, may be mentioned 
Scrofula, Dropsy, Erysipelas, Ascites, Deafness, Curvature of the Spine, Tic Douloureux, Acute and 
Chronic Rheumatism, Paralysis, Epileptic Fits, Headache, and particularly all diseases which may 
be referred to the nervous system. 

Exch machine is compactly arranged with the Battery and all necessary appliances, put up in 
— — Cases, uccompanied with a Manual containing full directions for its efficient use and 
application. 

The Gaapuatep Macnetic Micuings will be furnished to physicians at Twelve Dollars and Fif- 
teen Dollurs each, according to size and style of finish. They can be readily and safely sent to any 
part of the country, and each instrument is warranted. 

Manufactured and sold, Wholesale and Retail, by D. C. MOORHEAD, 

182 Broadway, New York. 


a> Orders addressed as above, accompanied with the cash, will be promptly and carefully fulfilled. 
Feb. 9, 1848.—eoply 


CONCENTRATED SYRUP OF SARSAPARILLA. 

In calling the attention of the Medical Faculty to this preparation, the Proprietors would simply 
state that they adopt the formula of the U. 8. Dispensatory by Wood & Bache; making use of the 
best Alexandria senna and Honduras sarsaparilla. We are very particular in the selection of mate- 
rials, and also in the preparation of the medicine. We make au addition of iodine to our prepara. 
tion, and, we think, with obvious advantage. In these days of abounding quackery, it seems to us, 
there should be a preparation of sarsaparilla recognized by the Faculty as officinal, aud ss such, 
recommended by them. 

e would moreover state, that we snbmita full formula to all regular physicians, and as far as 
we huve inade known our enterprise, we have received the approval and encouragement of nearly 
all medical men. 

Prepared and sold, wholesale and retail, by the subscribers, South Reading, Mass. Also, for sale 
in Boston, by 3. W. Fowle, und in many of the cities and towns throughout the State. 
JOSEPH D. MANSFIELD, M.D. 
March 15. WM. II. WILLIS, M.D. 


NOTICE. 

Samvuen M. Cotcorp would notify his friends and customers in the Medical Profession, that he has 
dissolved his connection with Philbrick & Trafton, No. 160 Washington street, and may be found at 
the old stand of Carter, Wilson & Co., corner of Hanover and Portland streets, in connection with 
Solomon Carter and Geo. C. Preston, under the style of Carter, Colcord & Preston, and would be 
happy to wait upon them there with all the nicer qualities of Medicines in either departments of Ma- 
teria Medica or Pharmacy. ‘The same attention will he observed, in regard to quality, as heretofore, 
and more attention paid to the wishes of their customers in regard to price. Apr. 1 
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